.. 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A28301 S5 f;:- o 113
1. Entity Name ¥ \ ’ T A 1 ]:
1601 POWERLINE ASSOCIATES, LTD. : 05 APR 1T
{ OF STATE

Principal Place of Business Mailing Address R i‘“OHEDA
65 WEST 36TH STREET 65 WEST 36TH STREET n
STE. 1200 STE. 1200 A
NEW YORK, NY 10018 NEW YORK, NY 10018
T v LIRHIEETTET

Suite, Apt, #, etc. . Suite, Apt. #, efc. 03242005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

11-2966373 B Not Applicable
P Country Zip Country 5. Certificate of Status Desired IQ/ gg-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N - . .
GUNSTER, YOAKLEY & STEWART, P A, :{? S}dQ(E = Bow _ %ﬁﬁ Senicey (ne
2 SQUTH BISCAYNE BLVD., SUITE 3400 ge ress (.0, Dox Number is Not Accaptaie,
MIAMI, FL 33131-1897 S\.,LZJQ YOO
Ci - - ZipC
M om] FL-II%§T§1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE \J aldes — miﬂﬂ Cgmmicgemmw 'U/S/QS—

Signaiure, lyped of Printec naing ol reg:stared agent and wte it applicabie, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $900, 500.00 in FLORIDA to data.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT # M97000000651
STREET ADDRESS
NAME H& G Il ASSOCIATES, L.L.C.
STREET ADDRESS | 65 W 36TH STREET STE. 1200 CITY-SF- 2P
Chy-S-2F | NEW YORK, NY 10018 43054021974
0576 U1 L1515 %535,
DOCUNEN ¢ SHEET DDRESS 5 1151005 ada Ol
NAME
STREET ADCRESS
CITY-S7-2P
CITY-Si-F
DOCUMENT # STREET ATDRESS
NAME
STREET ADDRESS
CY-51-2p
OY-ST-3F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST.2PP
CITY-ST-2IP
DOCURENT ¢ STREET ADURESS
NAME
STREET ADDRESS
Cv-g1-2
CAY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREER ADDRESS .
COv-sr-2¢
cny-S1-27

14. ! hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W W7 fre ‘//Jﬁr

SIGNATURE AND TYPED CR PRINTED NAME/& BIGING GENERAL PARTNER

Layuma Phona #




